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03987 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 CERTIFICATE: OF DEA’ DEATH 


No_ 


(Yes, no, or unkown} | (Ifyesgive wer ordotesof service) 


address Crumpton, Mde 


220-26-2896 


s $2 vbd 
= 2 a 
a 5 3 1. PLACE OF DEATH 2. USUAL aes {Where deceased livad, If institution: Residence Estersretrsbeicnl 
as ae e Kent «. STATE b. COUNTY 
3 2N aie _ MARYLAND _ Maryland ____Queen_ Anne's_ 
& z b. CITY OR TOWN [il outside comorate limits, je. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporele limits, write RURAL end give neerest own) 
> 
x Fas write RURAL and give nearest town) 7 
Tea | Chestertown 1l days Sudlersville |; 7\¥-& 
= 358 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) “d, STREET ADDRESS ‘ @. 15 RESIDENCE” 
13 She ON A FARM? 
r ).|. Kent & Queen Anne's Hospital ves [] No fl] 
ra _— fie 
on 3. NAME OF First Middle last 4. DATE Month Dey “Year 
ot DECEASED * or 
eae (Type or print) Mary Elizabeth Benton | vearx 3 LZ 19 63 
eee — eS > at = ie Es a 
oe ; SEX 7 6. welts RACE] 7, MARRIED [-] NEVER MARRIED [_] | 8: DATE OF Bir 19 pawn UNDER 1 YEAR| IF UNDER 24 HRS. 
= 5. emale ite . Months| Deys | Hours Min, 
sSe wipowen [X} pivorceo [] | LO- 20-87 
c oS Sa] ve = ——< 
Bee 10s. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (County & Stete, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 2 % done during most of working life, even if retired) 
Bese Housewife Home ryland U.S.A. 
= 3 © 13. FATHER’S NAME = "4, MAIDEN NAME 4 
ny 
Soe Charles Legg | Sarah Taylor 
£5= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = + 
oe 
o sal 
= 


jan. 


; wa 
Conditions, if eny, which 


gave rise 10 immediate couse 
(a), stating the undarlying 


DUETO 


18. CAUSE OF DEATH [Enter only one causesper line lor (e}, (b), end (c).) 
PART J, DEATH WAS CAUSED BY, 
. IMMEDIATE CAUSE {a} - - 
i) / \ 


Mrs. Frances Blaskiston,daughter 


INTERVAL BETWEEN 


qs to DEATH 


NR, 


IAN: The law requires that the death certificate be execu 


saw the deceased alive on. 


ry be retained by the hospital or attending phys 
RECTOR: After this certificate has been signed by 
B should be detached for use as the burial-transit permit. 


21. 1 certify that (I) (this hospital) attended the deceased from..2ati... 


z PART il, OTHER SIGNIFICANT CONDITIONS >. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mla)) 19. WAS a 
Fe * PERFORMED? 
& 

3 ( ee Qekn poo ‘ yes [] NO a 
3 20e. ACCIDENT WAS UND§RLYING [] | 2Db. SCRIBE HOW INJURY OCCURED. (Enter neture of | injury | infPor | or Pert Il of item 18. *) 

& | OR CONTRISUTING [] CAUSE OF DEATH 

© [UF EITHER, NOTIFY MEDICAL EXAMINER} 

a ete se ee 2 jars 7 

X | 20e. TIME OF INJURY Month, Dey, Yesr | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, larm, | 20f. (City or town) (County) (Stete) 
6 Hour a.m, While Not While | factory, street, office bldg., etc.) | 

3: ads 9 et work [_] at work | | 


A, that (I) (we) last 


19.6.3, and that death occured at ™AM, from the causes and on the date stated above, 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL OR ATTENDING PHYSICI. 


ii eI CHATURE i ATTENDING a ed 
P z 1 
{aay Mo. [eesikecror Oo pes. Oo B-(u-G3 
5) 2 22e. wt Cre . PF. | 28d ADDRESS } 
NAME (Type) ch 

be - Sy | ee 4 clk £ ? Ke ie b Ww, “4 ch 

Sy ————— = : es = =_— pie 
Suge | 3a, BURIAL, CREMATION. | 236, DATE THEREOF) 23c._ NAME OF CEMETERY OR — 93d. LOCATION (City, town or counhy) (Stele) 
at os iMOVAL | pie 3 LY, CE ez Pri 

5 Bury VERA KELke nlweron Comey iiLimeten_, KEvZ OG. Std. 
YR AIS (4) 24 ules i= SIGNATURE ADDRESS 25a. WAR "y RE ng 5b. IGNATURE 
15M 7/60 | se j) an 


sage 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02988 I _ SER TIEISATS. oF DEATH 0328 


s © 
s & 1 Haase er DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ed =] 
2 cee a. STATE b. COUNTY 
s : 
o. £25 Kent County = MARYLAND || Maryland Queen Ann es” 
= e€ 3 b, CITY OR TOWN (if outside corporate limits, «. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town) 
x 
= Db Ey write RURAL end give neerest town) a 
ec Bere 
« S32 C D 1 Month 12 d Meiingten  / 7 \ “eee 
3 2 be | d. NAME OF HOSPITAL OR INSTITUTION (if not in “hospitel, give street eddress) d, STREET ADDRESS @. IS RESIDENCE 
ae F ) ON A FARM? 
Ss wk (+ Swen Rent-and_Queen_Annes 2 - _ A ves [] No 
: AME © : 
a pe = BECERSED First Last 4 oes Month Day Yeer 
Ec , ‘¥pe oF print) 5 DEATH 
ade i jie Da oa eNaters —Bratgher Gr. 7 ge pg 68 
2 = 5. SEX 6. COLOR OR RACE|7, MARRIED VER MARRIED 8. at (OF BIRTH 9. AGE {In years |IF UNDERT YEAR) IF UNDER 24 HRS. 
s Lvorce last birthday) kun Se Days | Hours | Min, 
‘ Se Male Negro _| wiows oreo da |. Sept, 14, 1889 73 ys Ais 
> S Wa. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY jue BIRTHPLACE teoanty & Stale, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 2 Ke done Rid most of working life, even if retired) 
£25 n_Furniture jaber+ = | Maryland | Wes. 
3 gs 13. rt ie NAME | 14. MOTHER'S vane wae 
20 al 
vag George Bratcher_(Dec'd) —__ _Alice*#am#ay#*(Dec'd) ¥ 
= ite 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
oS 4 (Yes, no, or unkown) i (Hyes give werordetes of service) 
£08 __ No ___| 222-01-3207A Daniel Bratcher Jr. Son Millington, Md 
pe = j ‘is. CAUSE OF DEATH Enter ‘only one cause per ling for (e), (b), end (e).) INTERVAL BETWEEN 
285 j PARTI. DEATH WAS CAUSED BY: eo) is Lee en SS 
SMe y/ IMMEDIATE CAUSE {e)___ \ N hathead nt. aA ne al\urv- 4 | : 
so? a ei } 
3” 2 UV DUE TO 
E Conditions, if any, which tb} Ck z Mey ss 
5 geve rise to immediate cause er a he } 2 #35 


{e), stating the underlying DUE TO ad . 
cause last, a ‘i You ye 


: PART II. OTHER SIGNIFICANT CONDITIONS CONTRI THE TERMINAL DISEA! PART Ke)| 19. WAS AUTOPSY 
: PERFORMED? 
/ YApuNianven , eA. A Ses ~ dtu to ate yr: ves [] No [i 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert of item 18.) 


LA vncel Zz a Spo 


20d. INJURY OCCURRED | 20e. PLACE OF [NIURY (Home, ferm, i 20f. {City or town} (County) (State) 


ur em. ’ ory astreet, oa bidg., etc.) * 
Hour e.m. S ; " # 1 Ad. h A 


Ba is teyetd the deceased from... oe ec tame 3 that (1) (we) last 
C9) and that death ata afm, from RS causes and on the date stated above. 


20c. TIME OF INJURY Month, Dey, Yeer 


MEDICAL CERTIFICATION 


~ 


y be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed 
‘should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


'22e. SIGNATUI * = 7b. DATE 
ATTEND! AFF I 
B mp. | PHYS. at piRector [] PHYS. oO <u 30-<% 
5 ty | Be. PHYSICIAN'S - * "22d. ADDRESS f 
Wd NAME (Type) 
og: RE tal tee EN ‘ewes 14.9 | Cres 3 ect oun hed, 
Fis 8 238. BURIAL, CREMATION, | 23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Siete} 
= REMBWAL (Specify) 
eS Biri \4¢ A -GF Loma sown OO TOWM  INARYUKNVO 
ve ats (4) 24 FUNERAL DIRECTOR'S SIGNATUR! DDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15m 7/61 |b AY € df, 
2 ward Lugs 


Lnglen, Wd \%p, 9 1964 —feLag Ady — 


oe 
— 
} 


f 


‘ithin 24 hours after 


ry 


filled in by the funeral 


fan. 
tificate has been signed by the attending physician and complet 
hould be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


is cer! 


y be retained by the hospital or attending physic 


RECTOR: After thi 


oe 


page 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in eny event, within 72 hours after death. 


death, Page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
director, 


TO FUNE! 


VR AIS (4) 
1sM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03989 CERTIFICATE OF DEATH jae 69 
3 Magee en 2. USUAL RESIDENCE (Where deceased livad, Hf Institution: Residence before Tamiaon 
Kent eee ©. STATE ee BCOUNTY ag 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH Of STAY IN Ib 6 CITY OR Ma. nt outside corporala limits, write RURAL end giva naarast town) 
write RURAL and give nearast town) 
Chestertown 10 da < Rock fall oe 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat eddrass) ; _. STREET ADDRESS @. 15 RESIDENCE 
{ Pi N ic ON A FARM? 
Kent § & Queen Anne's Hospital ‘iney Nec | 
First Middio ~ Last 4. r Month ‘Dey 
DECERSED OF = 
tae Ethel eo. Gain Bryden pd 3 8 9 63 
3. SEX 6. COLOR OR RACE! 7, MARRIED O NEVER MARRIED []| 8 DATE OF BIRTH” ~]9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last bjthday) | Months] Dey; | Hours | Min. 
Female White: wipowep DivoRcED [] 5/33/96 66 yn. | 
Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, avan if retired) | 
none abe a Maryland | U5 28. - 
13, FATHER’S NAME ] 14> MOTHER'S eae NAME 
} Albert Taylor Sara Ogle ? 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT _ Address 


(Yes, no, or unkown) | (Ityasgive warordalasofservica) 


R13-14-7675 


18. NO oar OF DEATH [Enter only one cause par line for (e), (b), and {c).] 


Ethel S. Bryden Rock Hall, Md, 


INTERVAL BETWEEN 
SET ID DEATH 
PART I. DEATH WAS CAUSED BY; GOni estive Failure = 
IMMEDIATE CAUSE (0) ngé aatt 7. a % ytSe_ 
/ 
4 2 DUE TO 
j | 4-5 yrs 
Gabeinaeasilsony merkioh Coronary ‘Thrombosis _ F < ASE ? 
gave rise to immadieta couse 3 az . z 
{e), stating tha underlying DUE TO 
causa lost. (ec) 
g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
Se a PERFOI 
3 Pharyng _eal Paralysis _ a ves [] No 
ze 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. {Entar nature of injury in Pert | or Part Il of item 18. ) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm | 208. (City or town) (County) {Steta) 
Hour em, While __ Not While factory, street, office bids., j 
19 at work ["} et work [_} 


> that (1) (we) last, 
date stated above, 


22b. DATE 
SIGNED, 


21. | certify that ) (this hospital) attended the deceased from... 
Rea pete 99S and that death Ractive 


o a Mo /ez 


Tad. ADDRESS “Chestertown, Maryland 


tee AME (hype! Robert We Farr 


236. ‘DATE THEREOF "| 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


Mar. 10/63] Wesley Chapel Rock Hall, Maryland 
= ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
farvin v. ici liams Chestertown, Md. 


DATE MAR 11 19 =3 Ihe tas Sonecige — 


be? Jee CREMATION, 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ie 


FOR STATE 939890 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O38o7u 
HEALTH PPT |. puxce or veara o a ~ || 2. USUAL RESIDENCE (Where deccesed lived, If inslitufion: Residence mee edmission). 
e. COUNTY Ke nt mensinieD e. stTEMaryland b. COUNTY Kent 


/_b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAYIN Ib ||. CITY OR TOWN (If outside corporete limits, write RURAL end give neeras! town} 
write RURAL and give neerest town) 


Chestertown lifetime Chestertown 


’ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street ‘eddress) d. STREET ADDRESS e. IS RESIDENCE 
IN A F, 
Kent & Queen Anne Hospital (12 hrs 204 Lynchburg St. er wo 


3. NAME OF First Middle Lest 4. poe Bg 196" Yeeor 


DECEASE! 
heen Marion Cann | oe Mar, a 


“5. SEX 6. COLOR OR RACE| 7, MARRIED JRNEVER MARRIED C| ® bate OF BIRTH ~_]9. AGE (In yoors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
lest birthdey) 
male cobored RapO Wn bivoreto [-] 11/28/29 33° Mont) evs [ae 


ys. | 


| 10e. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign counlry) | 12, CITIZEN OF WHAT COUNTRY? 
dane AbBSLS most a working life, even if retired) 


Various | | Kent Co. Md. | 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Wallace Cann xMxkk Mildred Jones 
r15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT 204 Lyncttburg St 
(Yes, no, or ee (If yes give wer or datesof service) ° 
yes ea Conflict 220-26- ‘S115 Clara Cann Chestertown, _Md. 


18, amuk Q DEATH [Enter only one cause per line for (e), (b), and (¢).] INTERV AL BETWEEN 
PARTI. DEATH WAS CauseD By; Shocie el eS EST 
\ un, IMMEDIATE CAUSE ( 
y "Bull et wound of abdomen whichpenetrated Livpr, duddenu 


18 r DUE T 
Satleds host eee »e vena cava resulting in massive hemorrhage Injuries 


seve rise to immediets cowe |) were repaired ‘surgically -& blbod volume restored. 


{a}, steting the underlying 


cause lest, __JPatient never recovered from operative procedurb. 


~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL gabe ali So. GIVEN IN PART fie}| 19. WAS AUTOPSY 
PERFORMED? 
| 


ves (J no [J 


jay is necessary, 
I director. Pag 


al 


2 


th 


“s Office along with form PM3. Page 5 may be retained for your are 
jth the State Board of H; 


200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Pert | or Pert Hl of item 18.) 
PRIMARY &Y or CONTRIBUTING C1 
CAUSE OF DEATH. See above 
20¢. TIME OF INJURY Biesik, Day Year | 20d. INJURY OCCURRED | 20, PLACE OF INJURY Home, ferm, ' 2Df, (City or town) (County) (Stete) 
13004 M ate.) | 


I ictory, str 1. offies 

rs Roe one wae stréet ““Uaivert Chestertown Kont Md, 
21. I certify that | took charge of the remains described above, held an Autopsy x. Inspection oO Inquiry J}. and in my opinton 
death resulted from: Natural causes Go Accident ‘a Suicide lin} Homicide [x Undetermined manner a 


@ CHIEF MEDICAL EXAMINER [} 
ee Bk eee ASSISTANT MEDICAL EXA DATE SIGNED 
Lehane. — Se ee x Sip yAesisTAl ICAL EXAMINER [_] 

DEPUTY MEDICAL EXAMINER [XK 


EXAMINER'S 


NAME (Tye) Robert W. Farr Address (Street, elty, town, or county) 3/27/63 ; 


27e. BURIAL, CREMATIC "lay DATE THEREOF — 22e, NAME OF CEMETERY OR CREMATORY ia LOCATION (City, own, or country) {State} 


Burial” | 3/27/63 Janes Cemetery ar Chestertown, Md. 


ys it, DIRECTOR este Md 246. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
4 [Aeemalls Se Chestertown, Md. | MAR 28 1963 _0Aerday Qucse 


certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 
MEDICAL CERTIFICATION 


2 
ot 
o 
3 
3s 
‘s 
w 
5 
3° 
J 
~~ 
a 
= 
= 
2 
2 
: 
o 
& 
E 
> 
6 
ae 
a 
ry 
& 
5 
S 
2 
2 
= 
a 
w 
: 
ny 
3) 
= 


forwarded to the Chief Medical Examiner’ 


bad 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 h 


4 should be 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


please execu: 


TO DEPUTY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02993 CERTIFICATE OF DEATH g 39: hae 


5 83 aay 
= 8 1. PLACE OF DEATH K 2, USUAL eee Noa deceesad lived, If insitufion, Residence before edmission) 
2 a ent estate MaryLlan b. COUNTY 
v 
5 2 MARYLAND y 2 Kent <7 
2 = B- CITY OR TOWN (if outide comorate limits, < LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporote limits, write RURAL and give neerest town) 
write end giva nearest town) . . Pr: 
aie RFD Worton lifetime |< RFD Worton 
£3 ra d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) pase aDeresy a, 1S RESIDENCE 
Pd Coleman's Corner ! Col C ON.A FARM? 
fo) orne oleman's Corner ves [] No LE 
<j 3 NAME oF “First ~ Middle lat ) 4. DATE Month Dey Yeor 
Or 
1 {Type or print) Edward clayton [ peate Mar. 28, 1963 4, 
5. SEK «6, COLOR OR RACE] 7, maRRIED DU NevER MARRIED] | 8 DATE OF BIRTH io ear (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthday) |"Months| Days | Hours | Min. 
male coloredene C1  oworceo ]| Sept. 6, 1948 14. |" | 
Wa. USUAL OCCUPATION {Give kind of work || 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stole, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done AoAB" ‘of working lit ven if retired) 
Kent CO. Md. USA 


14, MOTHER'S MAIDEN NAME 


Ernestine Wright 


7. INFORMANT RED: Worton, Md. 
Ernestine Clayton 


13. FATHER'S NAME 


Herman Rendon an 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
AS or unkown) | {ifyesgiveworordetes of service) 


16, SOCIAL SECURITY NO. 


no 


18. CAUSE OF DEATH [Enter 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


ONSET AND DEATH 


| INTERVAL BETWEEN 


hould be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


RECTOR: After this certificate has been signed by the attending physician and compl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wyiflin 72 hours after deat! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execul 


DUE TO 
Conditions, if eny, which (b) 
gave rise to immedicta cause 
{e), stating the underlying DUE TO 
cause last. (e) 
Fa |. OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
i= 
3 ME OE Nees et J a. Wet ee, .- | ves [] No [] 
& | 208. ACCIDENT WAS UNDERLYING Be | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert II of item 18.) 
= OR CONTRIBUTING ((] CAUSE OF DEATH 
© [ (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, ' 20f. (City or town) (County) (State) 
ea. event While __Not While | factory, street, office bldg., ele.) | 
Bec rT et work et work [_] | | 
. I certify that (I) (this hospital) attended the deceased from..: 9.9.7 tos 7" , that (1) (we) last 
saw the deceased alive on. Uhenee 219 ae: 3, and that death occured a rae from the causes and on ihe date stated above, 
BO: SSIGNATORE — “fn ATTENDING MED STAFF 28, 226. SNE 
P A mo. | PHYS. ES} DIRECTOR [J PHys. [7] 3/ /63 3- - 63, 
eto '22c, PHYSICIAN'S: rk - } Wie. ARES |, ee att 
a 
éa4 WARE Ties A. - Dick | Chestertown, Md. 
:52 = = — — eS === 
€ BR g Gia. BURIAL, CREMATION, |23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
2 city) 1 
%o% “poetat 3/30/63 Coleman's Cem neat Woroon, Md. 


24 PUNE CTOR'S SIGNATURE ADDRESS 


Chestertown, yess 


a 


VR AIS (4) “a 
1SM 7/61 > 


2Sa. REC'D BY REGISTRAR | 25b. REC IsTI R'S SIGNATURE 
maw APR 1 1963 foCorrday Mage, 


MARYLAND STATE DEPARTMENT OF HEALTH 
oy ANS 5” STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH ——s« 08872 


3 go DEATH 2. USUAL RESIDENCE (Where dacaased fived, If institution: Residence before admission) 
e 
Kent ee o3 a. STATE Maryland b, COUNTY 


“b. CITY OR TOWN [il outside corporate limits, <. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (If outside corporete limits, wrile RURAL end give neerast lown) 
Ch RURAL and give neerest town) 
hestertown Chestertown 


“d, NAME OF HOSPITAL OR INSTITUTION (i not In hospitel, give street eddress) —~"G. STREET ADDRESS "(| IS RESIDENCE 
Z High St. ws | SH esis ves [] N NO BK 
h Becer aL First Middle Last 2 | 4 ae = Month Dey “Yeor 
i apeter pat Janes Ht Copper | DEATH March 9, 1963 9 
3. SEX 6. COLOR OR RACE] 7. ARRiED [A] NEVER MARRIED [] | 8- DATE OF BIRTH Gat ie Ast utere {IF UNDER 1 YEAR ca aa 
male white winowtp[] owvorctof]} Aug. 1341885 _ TT orl ee 


Oa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (County & Stele, or foreign country) j 12, cm CITIZEN tL WHAT COUNTRY? 
done during most of working life, even if retired) | 


Retired Sexton | Cemetery _ Maryland = 


13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


James Copper | Hy L. Big 
+ ary ees 
oy WAS DI DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 7. INFORMANT Address 
{Yas, no, or unkown) | (Ifyesgivewerordetes of service) | 


i __ §4Q/- o/- 9291 Robert Copper=Newport, Delaware _ 2 
is. CAUSE OF DEATH “fEntar only one cause per line for (e), (b}, end (c).] INTERVAL BETWEEN. 
ONSET AND DEATH 


ra umn sanet, (Cee Ce Coon Atay [MroredOrta | 
uy / DUE TO one 
Conditions, if eny, which » CORLL PRL ae ARTERY (‘Fa LQPVISCAIEE ; fs 


gave rise to immediate ceuse 
DUETO 


(a), steting the underly Ai) Se oe "PL/2ZED PETER TO. Sc (CRO EL << 


v 


in 24 hours after 


. 


ding physician and comple: 


carbon papers. 


|, cremation, or removal, and in any © 


te has been signed by the atten: 


‘should be detached for use as the burial-transit permit. Then please remove 


| or attending physician. 
be filed with the State Dept. of Health prior to burial, 


LRA YES 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL abe E CONDITION GIVEN IN PART I ald 19, WAS ‘AUTOPSY 
PERFORMED? 


pte Liat A SEER LW EL OEN 244 ves no [Xk 


20e. ACCIDENT WAS UNDERLYING [9 20b. DESCRIBE How INJURY OCCURED. (Enter neture of injury in Pert Tor Part Il of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH | ee 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | / Na 


aS 


20¢. TIME OF INJURY Month, Dey, yaar 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) {Stete) 
Hour @.m: While Net While | fectory, street, office bldg., etc.) H 


19 Jet work [] ot work [[] | i 


21. | certify that (I) (ihie-hespital) attended the deceased from VPA Ke. that (1) (we) last 


saw the deceased alive on. as 196.3. ang that Besih occured aZEM, | from the causes _and on the date stated above. 
22b. DATE 


“ ATTENDING. MED. STAFF - IGNED 
Ta wl CO m0. Pays, — GK pirecror [] PHys. [] SV-E2 


Lee 22d. ADDRESS 
Harry/Paul Ross _Chestertown, Maryland _ 


MEDICAL CERTIFICATION 


ry be retained by the hos; 
RECTOR: After this cer! 


‘220. SIGNATURE 


@ 


death. Page, 
director, page 


TION, | 23b. DATE 1 ee T ; i 23. EOF CEMETERY OR CREMATORY 23d. LOCATION | (City, town or mnt ae >) ‘(Stete) 


URIAL, CR 
gov ge | Mar. St. Paul S- Fairlee, Maryland 


VR ATS (4) et 24 ‘AL DIRECTOR'S z. ADDRESS — —. a REC'D BY REGISTRAR 2sb. “REGISTRAR'S SIGNATURE. 
a ak ya Tea, / Church ffi11, varylan oaMAR 19 1963 Morley 1 Seg 
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TO FUNER. 


hin 24 hours after 
led in by the funeral 


° 


and complef 
within 72 hours after death, 


-”" 


ician, 


‘CTOR: After this certificate has been signed by the attending physician 


be retained by the hospital or attending physi. 


ay 
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pag 


TO FUNE! 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any C 
‘ 


uo Lip OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 
leath, Page 


vR AIS (4). \) 
15M 7/61 \) ; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


93 CERTIFICATE OF DEATH 03973 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad livad, if institution: Rasidanca bafore edmission). 
Shaun! a. STATE b. COUNTY 
MARYLAND 


'3. NAME OF 


it vd mn =a: 3 
b, CITY OR TOWN {if outside corporata limits, c. LENGTH OF STAY IN Ib e. CITY OR TOWN (If outsida corporata limits, writa RURAL and giva nearas! town) 
writa RURAL and giva nearest! lown) 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva straat address) d. STREET ADDRESS a. 1S RESIDENCE 
ON A FARM? 


Kent & Queen Anpes Hospital — || _ — aE 


‘Middle . Day Yaar 
F 


DECEASED S 
(Typa or print) Louise Crew - 196 


5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED fg] | 8 OATE OF BIRTH ~ AGE (tn yaars |IF UNDER T YEAR| IF UNDER 24 HRS. 


Female White widowed [] Divorced [ | June 18 » 189k, 68 Neue bee ee ge 


10a. USUAL OCCUPATION (Give kind of work TOb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stala, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lite, aven if retirad) 


ECRETARY |ELECTRIE Co. Maryland . | W'S cies 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


William Hansen Crew Laura Crew_ 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyasgivewarordatas of sarvica) 


No = 2/¢-/0-G/9¢| Hospital records , Chestertown, Md, 


/18. CAUSE OF DEATH (fniar only ona cause per tina for (a), (b). and (ch) INTERVAL BETWEEN 
AND 
PART |, DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (a)_ Cerebral hemorrhage 2 16_hours 
> 
33] NB DUE TO 
Conditions, if any, which (b). terio: is. if years __ 
gave risa to immadiala causa, 
(a), stating tha undarlying {| OVE TO 
cou lat (6) 


PART 1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 


ves [] NO x 


20a, ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part | or Part Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, + 20f. (City or town) (County) (Stata) 
Hour a.m, Whila Not Whila factory, strast, offica bldg., etc.) | 
p.m, 19 at work [_] at work 


21. | certify that (I) (this hospital) attended the deceased from... 3.2.3. 19..03 to.. Bm23.. i 19.63 that (I) (we) last 
saw the deceased alive on. gma PVRS cece 19.63, and that death occured at.LOpA, from the causes and on the date stated above, 


fear ATTENDING MED. STAFF yt StGNed, 
be a mo, [PHYS Be Director [J] PHYS 3423463 


22c. PHYSICIAN'S — 22d. ADDRESS 


io Sah Reokeiniel, . Met. ....... Chestertown, Maryland. 


MEDICAL CERTIFICATION. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) | (Stata) 


AGO ST 3-25-63 |S7TLL Awo Gm7y | sre wp MP 


ADDRESS. 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


Decl Mfeewnsdy STIL PD, ous MOR 26 $963 Labs laage, —_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVING STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH G38974 


1, PLACE OF DEATH > 2. USUAL RESIDENCE (Whare dacaasad livad, If institution: Residence befora admission) 
a. COUNTY 
a. STATE b, COUNTY 
Kent MARYLAND Maryland Kent_ 


b. CITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAYIN 1b ||, CITY OR TOWN (if outside corporate limits, writa RURAL and giva naarast town). 
weita RURAL and give naarest town) 


Betterton Lifetine a, Betterton 


4 Yd, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) [""d, STREET ADDRESS _ — 1S RESIDENCE 
—— ON A FARM? 
1 Salad ves [] NO fe} 
. NAME OF First Middle Last 4. DATE Month ‘Day “Yaar 
DECEASED 


(Typa or print Martha A. Crew beat March 26 1963 


5. SEX =——s—=~=<~*«é«~rCS COLOR OR RACE 7, MARRIED [C] NEVER MARRIED [-] | 8+ DATE OF BIRTH "]9. AGE (In yoars |IF UNDER YEAR| IF UNDER 24 HRS. 
lost bith day) aearesl Days | Hours | Min. 


Female | White wioow K] _oivorceto | July 20, 188 82 


10s, USUAL OCCUPATION (Give kind of work | 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. ey (Counly & Stata, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 


24 hours after 


led in by the funeral 


thi 


rs. Pages 1 and 2 should 


ad 


done during most of working lifa, aven if ratirad) 


Defense Work | Powder Plant | Kent Co., Maryland 


13, FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 


Ferdinand Sykes | Hannah Lamb 


15. WAS DECEASED EVER INU RMED FORCES? | 16. SOCIAL SECURITY NO, | 17, INFORMANT Addrass 
(Yas, no, or unkown) | (Ifyesgivawarordatasofsarvica) 


a=-- s R20-12-2490) William Sykes Betterton, Md. __ 


| 18. GAUSE OF DEATH [Eniar only one causa par lina for la), (b), and (e).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (a)_ eo NGL bre Neat Sm burg 
yy 7 

ALS DUE TO ’ 
Conditions, if any, which hy D v eno clinics 


gave risa to immediate causa 
(a), stating tha undarlying Cee) 
cause last. 7. (e) 


PART Il, OTHER SIGNIFICANT CO! DITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE | TERMINAL DISEASE CONDITION | GIVEN IN PART Ia) |, 1%. a eee 
Ss Need aod Ol 


PA ets Gotu ves [] no 
20s. ACCIDENT WAS UNDERCYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part For Part Wi of itam 1B.) 


OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remove carbon 


that the death certificate be execut 


ires 
be retained by the hospital or attending physician. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, farm, | 20f (City or town) (County) (Stata) 
Hour a.m. Whila Not While factory, streat, office bldg., ete. te 
2 at work [_] at work 


2. I certify that (I) (# ttended the deceased from, to. ZS that (1) (we} last 
saw the deceased alive on....... and that death occured athet..M, from the causes and on the date stated above, 


22a. eT ot cn SanING ex ae 22b. DATE 
iw clon mp. | PHYS. DIRECTOR ile) PHYS. Oo 


[22e. PHYSICIAN'S — 22d. ADDRESS 
AI e 
el Dr. Thomas Solon _ Chestertwon, Md... 


MEDICAL CERTIFICATION 


ECTOR: After this certificate has been signed by the attending physician and comple! 
Dept. of Health prior to burial, cremation, or removal, and in any event, w} 


should be detached for use as the burial-transit permit. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF ~ | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or Sah (Stata) 


“burial | 3/29/63 | Still Pond Cemetery |Still Pond, Nd. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
YcetorN, Hmong stilt pond, va. [OMAR 38843 [oats Nedge. 


be filed with the State 


death. Page 
director, page 
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MARYLAND STATE DEPARTMENT OF HEALTH 


x: ati 


7. MARRIED $ | NEVER MARRIED [_] |f8- DATE “9 a 
white wibowen [] _oivorcen [-] aL. 23 1985 
We. USUAL OCCUPATION (Give kind of work ie KIND OF BUSINESS OR INDUSTRY MK. BIRTHPLACE (County & Stete, or — country) 


dona during most of working life, even if retired) 


Real Estate Broke 


(self employed)Kent Co. Maryland 


14. MOTHER’S MAIDEN NAME 
Mae Sutton 


1 DIVISION ae eee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
g 03895 CERTIFICATE OF DEATH 07% 
. P =— 
2 $ ts rere ee DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2 a . STATE b. COUNTY 
fogs Kent MARYLAND 3 Maryland Kent 
S = 3 B CIN’ OR TOWN ( outside Sa tere Sri: c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (H outside corporete limits, writa RURAL and give nearest town) 
=~ BaD wi and give nearest town - . , 
S205 Rock Hall Lifetime | X Rock Hall . 
& 3 a a d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS e. IS RESIDENCE 
eee \ ‘ ON A FARM? 
oer | At Home ( yes [[] N&R] 
aa ss ) NAME OF ; First i Middle = 4 ‘DATE Month Dey Yoke oe 
e ioe oe Lloyd Francis [oi2sirgas Beare Mar. 28, 1963 1 
5: 3, SEX 6. COLOR OR RACE 79. AGE (In year | IF UNOGRAMEA RS, 
< 
5 
5 
: 
£ 


13. FATHER'S NAME 
Walter Francis 


quires that the death certificate be execut; 
transit permit, Then please remove carbon papers. Pages 1 and 2 sh 


‘ate has been signed by the attending physician and complet 


fT) is WAS eS rae IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
‘es, no, or unkown) | (Ifyesgive werordetesofservice) 
3 ww WW 216-10-3899 Gertrude Francis - Rock Hall, Md. 
Pe 5 !—] 18, ‘GAUBE OF DEATH [Enter only one caure por line for (a), (b), and (el.] INTERVAL BETWEEN 
sag. PART |. DEATH WAS CAUSED BY: id fea eae Aaa | 
a 7 IMMEDIATE Cause e) Acute Myeloid Leukemia 11 mont 
ee c 
2a © DUE TO | 
32 & Conditions, if any, which (b) 
eEeas gave rise to immediate cause 
e£fts. (8), steting the underlying DUETO 
onl e last, a 
a 25 couse lasts te lt ee —— mss 5 
as = A) z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
$2 { =“. PERFORMED? 
£2e2 
CGE es ie w les Nox 
m2 33 5 & 202. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) = 
5 Olu & | OR CONTRIBUTING [] CAUSE OF DEATH 
meee 6 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fe 5% 

q 2 = — 
VFsZe2 & | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED ) 202. PLACE OF INJURY (Home, ferm, | 2Df (City or town) (County) (State) 
But ke & ee ee While __Not While factory, streat, offica bidg., ete.) | 
gros g au issue tare Lalit wok 1 

ce 
yy 208 s 21. | certify that (i) (this hospital) attended the deceased fron}. 2 a, 196.3, toMarch....28., 19.6.3 that 1) (we) last 
Bona 
a8 R35 3 saw the deceased alive on 3/28/63 Laos 9 eee , and that death occured ata... My from the causes and on the date stated above, 
6 ead 22e. SIGNATURE I 4 ale LID arene es — x 22b. Pau 
2@ fe Ag M.D. | Bebe Director | ele pHys. [] 3/28/63 : 

esos 22c. PHYSICIAN'S 22d. ADDRESS. = 
Ho = 4 . 
peas - | eae Rudo} fs Eg¢litis Rock iiss = Md. 
2= ise gz peaeN 236. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, lown or county) — ~ (State) 

tt eval ts 

o%ov8 if Mar. 31, 1963 St. Paul Cem. ear - Chestertown, Md. 
A 


2 L DIRECT) SIGNATURE ADDRESS 25a, REC’D BY REGIST! Sb. tAR'S SIGN. 
‘on ip HIE (CoQ, chestertown, ma. |. ABR EWES” POR ag 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pyne STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH §3976 


3G 


/18. CAUSE OF DEATH [Entar only ona cause per line for (a), (b), and (c).] 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IRAE TCAUE TE x tet 5 nS 


a AyD Bee 
otf 6 
=f DUETO 


Conditions, if any, which {b) , Woe ce 2) | he" Fe2 . 
gave risa to immediata couse — = 6 " 


{e), steting the underlying DUETO ~ , 
ailiel me Orta Fa - 


{e) 


5 BU 
= 83 ee rents 2, UBUAL RESIDENCE [Whore daceated lived, If Insiifullon: Residence befora admission) 
§ ox : 2 Kent MARYLAND reer Maryland ~ oe Kent 
< —_ 
22 28 b. CITY OR TOWN {if outside corporata limits, ©, LENGTH OF STAY IN 1b €. CITY OR TOWN {lf outside corporata limits, write RURAL and give naarast town) 
~~ Bau write RURAL arid give nearest town) i 5 r 
echt | : RED Worton ifetime A RFD Worton 
2 Ban x d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give straet eddress) ) 4. STREET ADDRESS sa . Sea g yee 
Seer f 
ee Coleman's Corner Coleman's Corner ves (] No pe 
3 os a WME oF “First 3 Middle ~ Last a. ‘DATE Month Day Ca 
eat (Type or print) Helen Gibbs dear Mar. @x 8th 19 63 
g = 5. SEK ~ [6 COLOR OR RACE) 7. MARRIED [-] NEVER MARRIED []] ® DATEOFBIRTH = [9 pn | onme o W UNDER 24 HRS._ 
uy at birthday) | Months) Days | Hours Min, 
535 female colored wiownkK  oivorceof] Aug. 9, 1901 61 alo | 
5 3 ¥Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
‘3G done during most of wen lifa, nif retina #4 | | 
S52 fanning £ Ckory, 4 | Kent Co. Md. USA 
a " R’S NAME 14, MOTHER'S MAIDEN NAME y 
£84 James Wilson /Q)2-/6-/22 Lena Brown 
ge % 15, WAS DECEASED EVERIN U.S. ARMED FORCESY/ | ¥é, SCIAL SECURITY NO,/17. INFORMANT — 5512 Mauk Wyalusing 
= , no, oF unkown) | (Hyesgivawerordatesofservi - * 5 
Y be 12=164223¥| Daisy Wilson Phila. 31 Pa. 
ry 
uv 
Oo 
2 
a 
Fo 


mation, or removal, 


y be retained by the hospital or attending physician. 


cS 
ty 
= 
$ 1% PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTORSY 

A|o a PERFORMED’ 
= C kf YES NO 
§ & ['20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury In Part J or Part Il of itam 18.) = 
ms & | OR CONTRIBUTING [1] CAUSE OF DEATH 
or G FF EITHER, NOTIFY MEDICAL EXAMINER) 

= ? as = 2 =—s 

s & | 20c. TIME OF INJURY Month, Dey, Yaar | 20d, INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Stata) 
=< a Hour a.m, Whila Not Whila factory, street, offica bldg., atc.) | 
ei Et ” at work [_] at work | 
Q 21. | certify that (I) (this hospital) atiended the deceased from......~ f, to. 19822, that (1) (we) last 
= saw the deceased alive on... TTS TSOALS.......19 20.72, and that Beaih Sees at: eR, from the causes and on tho date stated ft 


IR 
should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, 


22. D. 
Me Re STAF SIGN 
M.D. PH ‘s pe eK cl DIRECTOR oO mats. o 3/9/63 I x 


© 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exacu! 


Pate) 22, PHYSICIAN ori ; 72d. ADDRESS ye 
35 as | “Nane ) “Geza Koralewski Millington, Md. 

it 238. ang CREMATION, 236, DATE THEREOF 7 23¢. NAME OF CEMETERY OR CREMATORY a 23d. LOCATION Tein town or ; county) (Stat 
$08 arial” |3/15/63 Beverly Nat. Cem. Beverly, New Jersey 
PAIS Th SIGNATURE ADDRESS 25a._ REC'D * REGISTRAR ," Vie RAR'S SIGNATURE 

dee ; Chestertown, Md. loMAR 1 2 196 aa ier, Se 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


e393 oF Item CERTIFICATE OF DEATH i 3 0779 
a 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before 


s § 
i a. COUNTY Kent aeteaes a. STATE Marylan b. COUNTY Kent 
3 * R’ 
2 = b. CITY OR TOWN, (3 outside eidaua ius ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town} 
3 write, and give neerast fown! a ‘i 
S en§ RFD Rock Hall Lifetime X Rock Hall 
= yea X d. NAME OF HOSPITAL OR INSTITUTION (if not in hospiial, give street address) d, STREET ADDRESS > a. iS RESIDENCE) 
= ¢ a A ONA 
5 RFD Piney Neck _ ; Piney Neck RFD ves] No 
ae 3 NAME: oF _, first ~ Middle “Last “4. DATE Month Day Yer 
_ {Type or print) Daniel M. Sm - Harris ora, Max. 2, L963 ie 
2 [ase "|, COLOR OR RACE B. DATEOFBIRTH ===. 9.. AGE (In years IF UNDER 24 Hi 


7. MARRIED [] NEVER MARRIED [_] 


male colored wiowen —_pivorceo [-] 
kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


Wa. USUAL OCCUPATION (Gi 
, even if retired) 


“LABerEer "Oy ster skhucker 


13. FATHER’S NAME 


Hours 


+ 


Feb. 10, 1888 


Tl, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Kent Co. Maryland USA 
14. MOTHER'S MAIDEN NAME 
Wealthy Smith 
17, INFORMANT 7 «Address 


A Hazel Smith - Rock Hall, Md. 


(band) =o 2 | INTERVAL BETWEEN 
y ONSET AND DEATH 
r9 


last birthday) 
yrs." 


Isaac Harris 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yas, no, or unkown) | {Ifyes give werordetesof servi 
2 ae ca 214-12469 75 


1B. CAUSE OF DEATH [Enter only one cause per line for ( 


PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a)__ 


~ UY DUETO , 
Conditions, if eny, which (b) } 


‘equires that the death certificate be execut 


y be retained by the hospital or attending phys’ 
transit permit. Then please remove carbon papers. Pages 1 ai 


|, cremation, or removal, and in any nt, 
os 


gave rise 10 immediate couse 4! a, | 
(a), stating the underlying f° OVETO F 
cause lest. () 


| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)| 19. WAS AUTOPSY 


\ PERFORMED? 
| ves [] No are 


}20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Perl Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, | 20f. (City or lown) (County) (Steie) 


factory, street, office bidg., etc.) H 
3, to Zorn 19@3,, that (1) (we) last 


2244, from the causes and on the date stated above, 


20d, INJURY OCCURRED 


While Not While 
et work et work 


20c. TIME OF INJURY Month, Dey, Year 
Hour ¢.m, 


MEDICAL CERTIFICATION 


9 


21. 1 certify that (I) (this hospital) attgnded the deceased from¥EAn...2n3. 
saw the, deceased alive on... oun B 1963. and that death occured a 


RECTOR: After this certificate has been signed by the attending physician and compl. 


hould be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial 


- a ATTENDING MED. STAFF i See, 
. 3 | mo. | PHYS. 365 vinector [-} pHs. [1] 3/2/63 
a SICAN'S nae yaaa ae 22d ADDRESS ~ inact a > 
a NAME (Tyee) Norbert C. Nitlsch Rock Hall, Maryland 


2d. LOCATION (City, town or county) 


23. NAME OF CEMETERY OR CREMATORY ¢ 
Sharptown Cemetery Rock Hall, Maryland 


ADDRESS 25e, REC'D BY REGISTRAR 25b, oro SIGNATURE 
oar MAR 6 _ 196 feels Neage 


'23a, BURIAL, CREMATION, 23b. DATE THEREOF 


REMOYAL (Specify) 
Buri 
FUNERA\ RECTOR 


death, Page 
TO FUNERA| 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law r 


Chestertown, Md. 


VR AIS (4) li 
15M 7/61 M4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OFGTATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
~ CERTIFICATE OF DEATH 08979 


= 


rg — = = ! 
£ & 1. PLACE OF DEATH = 7 2. USUAL RESIDENCE (Whara daceased livad, if Institution: Residenca befora admission) 
ie 2. COUNTY a. STATE b. COUNTY 
ee: penta tet. 4 _ MARYLAND _ ___ Md, a _Kent_ SS 
a+ 3 b city ‘OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporete limits, write RURAL end give nearast town) 
= S 3 A> RURAL end give nearest town) 
pal Cie 5 Millington Kennedyville 
£3 5 ‘d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street address) ‘|| d. STREET ADDRESS | a. IS RESIDENCE 
= oy | ON A FARM? 
2 | 
®: x |3. NAME OF “First Middle Lest 4, DATE Month 
3 a DECEASED or 
eee Estella Jarvis Beste March 
5, SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
| _ Jest birthday) |Months| Days | Hours |. Min. 
Female White winowen fg] vivre [[]| May 5,1880 WeRel ve | | 


Wa. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, aven if retired) | 


ewife Home | Md |U,S.Ay 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Benjamin Stradley | Emily A, Burris 


15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yes, no, or unkown) | (If yas give warordetes of service) 
Melyin Jarvis, Son, Millington, Md. 


jad (c).} 


18. CAUSE OF DEATH (Enter only one causo per line for (e), (b), a: INTERVAL BETWEEN. 


-transit permit. Then please remove carbon papers. Pages | and 2 should 


te has been signed by the attending physician and comple’ 


€ 
a ” ONSET AND DEATH 
ste) PART |, DEATH WAS CAUSED BY: @ Ll 0 
% A IMMEDIATE CAUSE (2) By Bo cut Lea ray nc Lal/ 7 OU i Ad 
a Ps DUE TO 
£ Conditions, if any, whieh we) Chrnut. “tty Alef 7 
USa geva rise to imme se 
62'S i DUE TO 
2 3 (a), stating the underlying 
sg ipl ee ae ag) Cee Qnrbuck Pere tes | 
oes 5 PART fl. OTHER SIGNIFICANT CONDITIONS CON’ TO DEATH BUT OT RELATED. TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vaj) 1 bse 
a nO Aiea allel Psd ee 
a 
a E 
ES 
ar s Fat a slot Fle » Pe ¥ ai = 
ey 5 s = 208. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURWOCCURED “Enter neture/of injury in Pert | or Part Il of item 18.) 
© 5 s OR CONTRIBUTING [] CAUSE OF DEATH | 
£2= © | (lf EITHER, NOTIFY MEDICAL EXAMINER) | x4) 
a5 % [20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, . 2DI. (Cily or town) (County) (State) 
a Vv 
23 . Fi ets While Not While | _ fctory, street, office bldg., etc.) | 
3 < 3 = p.m. at work at work | 1 
‘oad j 
20 e 21. | certify that {I) (this hospital) gttended the deceased from......f  19Ca3 SaY..f TS IXY that (1) (we) last 
S93 saw the deceased alive on... HM de... 19.43, and that death occurred ASF , from the causes and on the date stated above. 
ae 228. SIGNATURE Pp 22b. DATE 


22c. PHYSICIA‘ . 


ue: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


a 3 ieee boom >. [PS A tinecror [a Pus. mel (page = 
"|22¢. ADDRESS > 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


© 

© ¥ ) 

ny 

eae | wu tl _C.H. Metcalfe. Gilerpviilber Weg FL et tee eo 

263 2s. BURIAL CEAtCN, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Ton, Weenercounyiny y= cee 
£ LA (Speci 

$08 Burial Mar,17,1963 Galena Cemetery Galena, Kent Co; Md, 


wal eel Ls. Mleg en ABT ES Torta 


MARYLAND STATE DEPARTMENT OF HEALTH 
oes e RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
SITS CERTIFICATE OF DEATH CdGot 


/22c. PHYSICIAN'S 


224. ADDRESS 
NAME (ype) Thomas J. 


500 


Chest 


rtown, 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Massey, Kent Co; Md. 


oe WARTS W965 OPO age 


REMOVAL (Specity) 


director, pag 


death. Page 


TO FUNERA! 


230, BURIAL, CREMATION, han DATE THEREOF 


5 G2 — = = - 
€ M } 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
a ghd a, STATE b, COUNTY 
5 2a hs Kent _mrytand | Md. Kent 
= Es b. CITY OR TOWN {if outside corporate limits, )] & LENGTH GF STAYIN Tb || c. CITY OR TOWN (Il outside comporete limits, write RURAL end give neeres! town) 
~« Fas writa RURAL end give nearest town) 
Core | Massey \ Massey 
eR: a a d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) ~~ d. STREET ADDRESS * IS RESIDENCE 
Es J § x ‘ON A FARM? 
cAN yes [_] NO 
4. 7g eee __| ws no Bs 
»: a . NAME OF First Middle Last 4. DATE “Month Dey ‘Yaar 
2an DECEASED oF 
% 28 (Type or print) DEATH 
$ Fee = ere . 8 ohnston arc ; 19 
958.5 5. SEX 6. COLOR OR RACE RE R MAR 8. DATE OF BIRTH (9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
pa 7. MARRIED [3] NEVER MARRIED [] : er 
gn " Jast birthday) |"Months| Days | Hours | Min. 
2 Se Male White wioweo[]  ovorceo[]| April, 1,1908 54 vn. 
8 sf 3 10a. USUAL OCCUPATION (Give kind of work | Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Cr e done during most of working life, even if retired) | 
rf 
§ S82 Carpenter _| Construction | Md. [Us8 wer 
= eS Ge 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 $38 Robert W. Johnston | Mary Landis 
e $55 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT =—_ 
£ 52 r fos, no, or unkown} | (Ifyasgive warordatesof service) | 
= 808 Oe 218-16-9002 Mrs. Mary A. Johnston, 
Sete & 18. CAUSE OF DEATH [Enter only one cause, * (2), (b), and (c).] 4 
of 5 PART I. DEATH WAS CAUSED BY: ~ h h 
eee S 3 IMMEDIATE CAUSE (a) (32 mye a t) Saree wer? 
Sang? * DUE TO 
3 QVrace “ 2 i 
ascte Conditions, if any, which {b) 
eeget gave rise to Immadiate c te a 
£2.8> {a}, stating the underlying ¢ DUETO 
ert gause las eS e d 2a 
a5 cas 2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
£ 2 2 PERFORME 
UGE ot |< ves [] 4 
eS y 
a 5.2 y poke eS = — =~ jee ee 
Bee me $ [20=. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pari | or Pert Il of ilem 18.) 
oes. E | on CONTRIBUTING [] CAUSE OF DEATH 
meeS = & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
OF 323 5 ZOc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INIURY (Home, farm, | 20f. (City or town) (County) (State} 
ag a5 5 Tonatehe While __Not While lactory, street, office bldg., etc.) | 
Beye , = at 9 ‘et work et work i 
J ie. - 
Eos © 21. 1 certify thal (I) (this hospilal) attended the deceased from... ©> 10... fod wy 19S, that (I) (we) last 
Born ta 
KSa38 saw the deceased alive on. 56 19.4.8 and that death occurred oh OAn, from the causes and on the date slated above. 
6 a ae ae Sa ATTENDING MED. STAFF 72 ONED 
. 4 
2 R= | mop. PHYS. [et oiRECTOR [_] PHYS. [] JI- 77-63 
= 3 - Ss ey AS 
H = 
5 3 
62582 
b a 
O 3 
J 


ial Baeeereeer. “SSeaneey “eeirbsrs 


Bur - Z 
Chaatd Sellers Tiblngden Ud: 


—_ 


3 82 
2 33 
® £2 
vy 24 
ij 29 
2° =a 

AS 
pe Fs) 
Nn cm 
£ 2s 
= uy 
= LJ 


® 


te has been signed by the attending physician and complet: 
in 72 hours after death, 


sit permit. Then please remove carbon papers. 


3 
3 
8 
<4 
o 
8 
2 
& 3 
; > 
5 
= s 
8 ba] 
zt a 
2 a 
ee 2 
b ° 
£ € 
ee 2 
bake 
85528 
a 
z2cfe 
BS 5 
gsaee 
Fe yax 
Boots 
= Pe) 
eee. 
nos 9.2 
Boost 
meites 
ures 
a fe 
aeess 
pas 
Begsd 
ESOL o 
prs 23 
ww 
co} Sard 
Z = 
Pete 
mea oF 
a Z2Sz 
O<2P = 
meh Ze 
souk 
hres 
VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
mak At) (I emo cet RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 05 34 ij 


1 BLACE OP DEATH 2, USUAL RESIDENCE (Where deceased kived, Hf institution: Residence before edmission} 
a 
Kent a. STATE Maryl and b. COUNTY Kent 


MARYLAND =. thhee? -- : 
b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and iva oye! town) 5 
Kennedyvilte years X  Kennedyville RFD 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) od. STREET ADDRESS . “e. IS RESIDENCE 
RFD RFD ON A FARM? 
hae ves [-] No [4X 
'3. NAME OF “First “Middle ~ Last ) 4. DATE Month Day 1 a 
DECEASED s ‘ OF 
Meereint Mildred Elizabeth Merchant | pears March 8, 1963 9 
5. SEX ~-|6. COLOR OR RACE) 7_ MARRIEK RK] NEVER MARRIED [_] | 8 DATE OF BIRTH "19. AGE {In years ERT YEAR) IF UNDER 24 HRS, 
female last bithday) | Months] Days | Hours | Min. 
white WIDOWED pivorceo [_] July 6, 1903 | 59 yrs. | 
Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) 


Housewife 


13, FATHER’S NAME 
Howard Stoops 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


{Yes, no, or unkown) | a eee 16- 9453 


Kent Co. Md. USA 


| 14, MOTHER'S MAIDEN NAME 

Ida Steitz 

17, INFORMANT Address 

Henry C. Merchant Kennedyville, Md. 


no 
i. ‘CAUSE OF DEATH [Enter only one ‘cause per | line for (e), ib), end {c).] INTERVAL BETWEEN 
ONSET AND DEATH 


Ae A eS eRe Woe armial Wferchey [70 PRs 
DUE TO 
Conditions, if any, which (bh RWvrtanermt Qe | Bie 


gave rise to Immediete couse 
lo), stating the underlying ( CUETO 


cause last, te) 
ral PART il. ‘OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH BUT NOT RELATED TO THE T TERMINAL DISEASE CONDITION GIVEN IN PART Ile) | 19. WAS AUTOPSY 
Fa LS TREATY PERFORMED? 
is i 
sie ~ —_ , ] ves (] No P_ 
 [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port I or Port Il of item 1B.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
G |r EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY — Month, Dey, Yeer ) 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, “201. (City or town) (County) (State) 
6 Hour e.m. While Not While factory, street, office bldg., etc.) 
z ” et work [_] at work H 


sal Me 62, and that death occured la BM, cae the causes nts on the date stated above, 


saw the deceased alive on. 


21. I certify that (I) (this hospital) ae the deceased from.........JE LS. .ccccccen 3, to... 923, that (1) (we) last 


ea ie ATTENDIN' MED STAFF oe CONE 
‘Opty _Arctons mp. | PHYS. Sex Director [] PHYS. 4/9/63 


22e. PHYSICIAN'S 22d. ADDRESS 
ue Weel Thomas J, Solon Chestertown, a 


234. LOCATION (City, town or county) (State) 


Chestertown, Md. 


3b. DATE THEREOF 23c. “NAME OF CEMETERY OR CREMATORY 


4/11/63 Chester Cemetery 


230. BURIAL, CREMATION, 
eet a recity) 


a Fi = CT SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S Si TU: 
Pst WOO —chestereow, ma>-."APRTT 03 fer bu aap 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
L001 MEDICAL EXAMINER’S CERTIFICATE OF DEATH rep, ois. ve, VOTO SE 


_— 


oS i¢ 

$8 ¢ 

om = 

$3 e ( fi 1, PLACE OF DEATH 2. USUAL RESIDENCE ieee decegted lived. IF Rainer aria before admission) 

£ = 5 9. COUNTY Kent marvano || asta Marylan b.couny Wicomico oo 

ee 38 b. CITY OR TOWN (it cunide corporate imi, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give neares! tawn) 

os § give esares! town) isbur 

oe Paiieor tan short Salisbury a : 

8 5 3 d. NAME OF HOSPITAL OR INSTITUTION [if nat in hospitol, give street address) d, STREET ADDRESS e, arta 

29g /\|Highway near - Worton, Md. 804 East St. yes] NOXK 

E ] 5 3. NAME OF First Middle Lost 4. DATE Month Year 

$5 -DECEASED . 

> 23 (Type or print) =» Thomas Henderson Nichols bam March 9, 19 63 19 

2 5. SEX 6. COLOR OR RACE |7- MARRIED [7] NEVER MARRIED [iq] 8. DATE OF BIRTH IF UNDER TYEAR] IF UNDER 24 HRS. 
male whige {wowed ~pivorce O |May 2, 1942 one 


12. CITIZEN OF WHAT COUNTRY? 


USA 


during most af working lite, even if reti 


at Washinbton College New York 
14. MOTHER'S MAIDEN NAME 


Nellie Henderson 


10. USUAL OCCUPATION | Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign gountry) 
a Srer=e 
13. FATHER'S NAME 
(1) Morris Rockwell Nichols 


}| 15. WAS DECEASED EVER IN U. S. ARMED epee? 16. SOCIAL SECURITY NO. 


ges 1, 2, and 3 ta the funer, 


farm PM3. Page 5 may be retained far 


jal-transit permit. File poges 1 ond 2 with the r. 


{Yes, no, oF unknown) (Ht yes, ghve wor or dates of 


fe shauld be executed within 24 hours after death. 


IN NT 
& rMorris R.Nichols( Ffier)804 East St 
= No 6-40-2739 M and 
_ I 18. CAUSE OF DEATH [Enter only one cause per line far (a), (b). ond 0.) aie BETWEEN 
= 1 
e J PART. DEATH We eae Fracture,skull,severe and less than 10min. 
2 o ) pueroCcrushing injury to left chest. 
© Conditions, if ony, which wDeceased was apparently driving a_small spgrts car 
H ee fo wtetng the wdeiee ueTOWhich failed to make a turn & upset throwing him a 
ee cause lost. consid 4 
4 Pd 3 Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE T| Plame CONDITION GIVEN IN gy Mo)]19. WAS AUTOPSY 
263 £injury was caused by striking the pavement an he ches 1 SUBD YERFORMED? 
fons Shas ad _b ha perin hea ves Not 
$ RE 3 ) 5 ee at cera: o ‘Se DESCRIBE HOW INJURY OCCURRED. (Enter nalure of Injury in Port | ar Port I of item 1B.) 
ELLER 5 | CAUSE OF DEATH. ee above 
e ga 3 & | 20c. TIME OF INJURY — Month, Day, Year | 20d, INJURY OCCURRED 120". place OF f INUURY ee Cay Tor. (City oF town) (County) (State) 
ve y : s te ory, street, affice bidg., etc. 
gi 300 2h E28" 2% 3/9 v 6JeverQ vex o| highwat near Worton Kent Md. 
$ Ps & 21, | certify that | took charge of the remains described above, held an Autopsy (1, Lnspection [RJ, Inauiry (Xd. and find that 
2 538 death resulted from: Natural causes [_], Accident ¥ J, Suicide [], Homicide [], Undetermined cause im 
aq GUE 
oe 
@ rete SUT) Qe ns >: abe likch exnmse El DATE sone 
> Sez 3 < arr ASSISTANT MEDICAL EXAMINER [[] S 
ae 2 ge L| | RAM Teba Robert W. F DEPUTY MEDICAL EXAMINER [hy 3/9/63 
3 i z 2 = 720. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
ef *0 Fy “Eye teh) |Mar.11,1963| Wicomico Memorial Par Salisbury, Maryland 
b 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS. Al: 
hes HOLLOWAY & COMPANY SALISBURY ,MARYLAND| oMAR 1 3 1963) fClexlo, 9 


5M 9/55 


te has been signed by the attending physician and completely 


TTENDING PHYSICIAN: The law requires that the death certificate be execut 
| or attending physician. 


A 
be 


6: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


retained by the hosp! 


‘CTOR: After this cert 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04002 __ CERTIFICATE OF DEATH é 


= 2 at 
£ § 3 4 Ay. munericr DEATH Kent ™ 2. USUAL RESIDENCE (Where deceased S lived, if Institution: Residence before edmission) 
o 25 x) STATE b, COUNTY 
g 2% ¥ a. ee > MARYLAND ts Maryland Kent 
2 = 2 3 b. cya ate (Fo ‘outside pee ae ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN [If outsida corporata limits, write RURAL end give neerest town) 
write an an nearest town . 
ates Chestert |3 days Chestertown adult life 
£ ysis <d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel address) (|| od. STREET ADDRESS “7 ~ 1s RESIDENCE 
. 8 Kent & Queen Anne's Hospital 107 Maple Avenue ves [] No [ 
BN cy sieht eu First Middle Last a DATE Month ‘Dey Veer 
> (Type or print) Elmer Collins Thomas | DEATH 3 31 19 63 
sé ‘5. SEX "| 6. COLOR OR RACE AA FJ | 8. DATE OF BIRTH 9. AGE (In yoars [IF UNDER YEAR| IF UNDER 24 HRS. 
8g ry J Re MARRIED isa NEVER MARRIED Ez) lest birthday) [Months SS er ory Ses 
Male White wipowep [] _vivorcep [7] 8-16-85 (EAE pe ae 


10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 1 Race Ace County 8 Stete, ax foreign gountry) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) ( self il yyueen Ai . s “osunty | 
al contractor SS ee i i 


13. FATHER’S NAME 4. wlan s lan NAME 


Anna Collins 


Robert Thomas 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘ Address -Ghestertown coe 
{Yas, no, or unkown) | (Ifyesgive waror dates of service) 
nem, oe Se 215 14 367 Mrs. Loretta Thomas, wife. 
18. CAUSE OF DEATH [Enter only ons cause por line for (e), (b), end (c).] | INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET pe EATH 
IMMEDIATE CAUSE (0). “ee | @ bow, 


3 y DUE TO ~ 
Conditions, if eny, which (b) oh ees > Oe A VAL Pa 
geve rise to Immediate couse 


(a), steting the underlying 
courte lest, aaa tod 


DUE TO 


{ed 


a Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL DI DISEASE CONDITION GIVEN IN P: IN PART 1 Te}| 19, ) 19. WAS ‘AUTOPSY 


z 

2 PERFORMED? 

= 

3 Former enna fn nQ Coney ae YES no [4~ 
 [200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enl¥r nature of injury in Pert I or Pert il of item 1B.) ee, 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 ee) ee ieee = es 
& | 20e. TIME OF INJURY “Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, f 20f, (City or town) (County) (Stete) 

“4 ie nama While __Not While _ | factory, street, office bldg., etc.) | 

= on 1 et work at work | ! 


= 


21. I certify that (I) (this hospilal) atlended the aah from... Qatar 06, A firs 192%, that (1) (we) last 
saw the deceased alive on. on DS b>, and that death occurred ai aM from the causes and on lhe date staled above. 
220. SIGNATURE 22b. DATE 


ATTENDING. SIGNED 
hates ie ee we _ mo. | PHYS. RR pikector [J mye B-3¢-G> 


re 22c. PHYSICIAN’S 7 22d. ADDRESS 
Eng NAME Cred) De oh MD Do uty "Guestartos sae Mo Rylores 
326 230, BURIAL geoiied) 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ~~ 23d. LOCATION (City, ae er county) ~~ {Stete) 
a80 \ Renae | | Chester Cem hestertown,Md. 
Lo) & ANS (4) Q 24 AL DIRECTOR'S, SIGNATURE “ADDRESS r 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

1SM 7-62 (Gs) meen! - Ches tertown, Md. ‘ 


jparf\PR_ 4 196 | fp eorlag Asctg ee = 


ral 


the, 


jed in by 


ithin 24 hours after 


° 


‘CTOR: After this certificate has been signed by the attending physician and complete: 


retained by the hospital or attending physician. 
uld be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 an 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event,within 72 hours after di 


be 


death. Page 
TO FUNERA. 
page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute 
director, 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH = ve 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


94063 CERTIFICATE OF DEATH 05346 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, Thinsfitution: | Residence bafore cdmniem 


ca e. STATE b. COUNTY 
Ken _t County MARYLAND Maryland 4 Kent County 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 
Chestertown 5 Months Chestertown 


= be 


‘d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, giva street eddress) aa STREET ADDRESS e. Be 
A FAI 
__Kent_and_ Queen Annes a | ves PY no E] 
“NAME OF Ficst = Middle ‘Last Month Day “Year 
DECEASED 
(Type er print) DEATH n 
ein, Ly Nettie Catherine  Walbert_ Ce ue 
5. SEX "/6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE fin yaors | IF UNDER 1 YEAR “IF UNDI “4 HRS. 


7, MARRIED Fg NEVER MARRIED [_] 
widowen [_] DIVORCED [_] 


last birthday) Months) Days | Hours | Min. 
1/25/22 KI Ad/ro_| 


Female ‘ ale Sa ae 
Wa. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | I. BIRTHPLACE (County -& Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retired) | 


_ Housewife _ Queenstown | U.S. 
13. FATHER’S NAME 7 a . 


14. MOTHER'S MAIDEN NAME 
H enry Dodd (Dec'd) Donahue (Dec'd) 


VS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | {ifyasgiva werordetes ofservice) 
No None _;} Morris L. Walbert Chestertown, Md, 
18. CAUSE OF DEATH [Enior only one cause par line tor (8), (b), and oT i = INTERVAL BETWEEN 
raat oeaTu was casey Metastatic carcinama on Yeu" 
SE (a) oa - == S 
170 x ourro Carcinoma of breast. 18 months 
Conditions, if eny, which {b) 


ove rise to immadiate couse — = 7 - = 
{o), steting the undariying DUE TO 
cause lest. (e) | 


6 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Nor RELATED 1 TOT THE TERMINAL "DISEASE CONDITION GIVEN IN PART 1 1la)| 9. WAS AUTOPSY 
—<—.— = PERFORM, 

5 yes [] NO 

= | 20a. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Port Il of itom 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | Zoe. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 

rat Hour a.m. While __Not Whilo factory, streat, office bldg., etc.) 

= p.m. at work et work t 


ased from... F analy 2 that (I) (we) last 


21. I certify that (I) {this 
, and that death occured sian 


9 
saw the deceased alive of ‘§ 


from ihe, causes and on the date stated above, 


mig) attended ee: €3 


22s. SIGNATURE is “22b. DATE 
Bede we Hy, aS 3-30-63" 
22c, PHYSICIAN’S 22d. ADDRESS 
Name type) Ae Ge ‘Diek, M.D. Chestertown, Maryland. ts 


23d, yg pod (City, yi) or T” Dut. 


'23a, BURIAL, ea 23b. ris | J iy IAME OF CEMETERY | OR vie 


BURL x LEZ Cherch Hil i 


Aba ene CL LUM De. ae Ra Ghlemandye 


